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Lack of Insurance May Play Role in Late Stage Diagnoses

exas leads the nation with stage cancer. Akey factorintreatindiagnoses. Non-Hispanic, African
I quarter of its population some cancers successfully is detegdmericans were more likely to be
lacking health insurance.ingthe disease early. diagnosed with late-stage breast and
Those more likely to lack health Inthe study, published in theprostate cancers than non-Hispanic
insurance continue toinclude youngournal of the National Cancemhites. Hispanic patients were more
adults in the 18 to 24 year old ag#éstitute (Vol. 91, No. 16), Richardlikely to be diagnosed with late-stage
group, people with lower levels ofG. Roetzheim, M.D. and colleaguesreast cancer. These racial dispari-
education, Hispanics, those wheoeviewed records of 28,237 Floridaies seem to hold true regardless of
work part time and people who wergatients diagnosed with colorectalinsurance coverage.
bornin another country. breast, or prostate cancer, or “Lower-income populations
According to the Censusmelanoma in 1994. Their reviewand certain minority groups are at
Bureau, the survey found that theuggests patients who were unirgreater risk for late-stage detection
number of people without coveragsured or who were insured byof cancer,” said Charles Jackson,
grew by nearly a million. This is theMedicaid were more likely to bedirector of collaborative programs
highestrate in a decade. diagnosed with late-stage cancersnd advocacy for special popula-
The number ofwomeninthethan patients covered by privatéions for the American Cancer
U.S. without insurance grew byinsurance plans. Society. “We are calling for
947,000 to 21.3 million. Among  The study also found that racg "~~~ "~~~ page 3
Hispanics, 35.3 percent lack healthlays a significant role in late-stage
insurance. ] ] _
A recent study by afFY2000 Screening Funds Limited
researcher at the University of South
Florida suggests that lack of healtSreening and diagnostic fundso the BCCCRjo additional funds

insurance drastically increases the or the current year (Sep-will be available at mid-year.
chance of being diagnosed with late ember 1, 1999 - August 31, Providers must monitor funds
2000) are limited. The Breast andb ensure that sufficient resources are
Cervical Cancer Control Progranreserved for required rescreening
(BCCCP)received level fundingforand diagnostic services. The
the current year. Other prioritiesProgram will request additional
such as case management aridnds from the Centers for Disease
rescreening have had an impact c@ontrol and Prevention. Please call
the amount of funding available folRobert Reeves, Program Adminis-
screening. This means that unlesgator or Kathy Kokel, Contract
Bczfgs;gs‘zv::t additional federal funds are allocate@pecialist, at (800) 452-1955 if you
Glinical Update Insert have any questions about funding.
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BCCCP

Briefs

Training

The Nurse Oncology Education Progrg
(NOEP) is funded by BCCCP to provide bre
and cervical cancer education to nurses throy
out the state. Courses are scheduled for
following times and locations:

February 11 - Brownsville
March 3 - Texarkana
April 15 - Wichita Falls

Call NOEP at (800) 515-6770 for more infay-

mation and registration.

Z Who to Call & How to
Reach Us...

General Information/Administration:
Margaret Méndez Robert Reeves
Lisa Bishop Rhonnda Jones
Christina Rogers Cathy Cox
Professional Education, Clinical
Services, Case Management:

Karen Knox Karen McAnarney
Claudia Himes

Public Information and Outreach:
Stephen Wright  Andrea Littlefield
Data Collection and Maintenance:
Vincent Crawley Codie Prinz

Wanda Gibson Steve Johnson

June Browning Constance Holloway
Data Collection Forms

Wanda Gibson

Cancer Epidemiology/Demographics:
Vacant
Billing:
Kathy Kokel Codie Prinz

Texas Department of Health

Breast & Cervical Cancer Control Program
1100 West 49th Street, G407

Austin, TX 78756-3199

(512) 458-7644

(800) 452-1955

(512) 458-7650 FAX

email: margaret.mendez (or other staff firgt Corpus Christi

name, period and last name)@tdh.state.tx.

Website Address
http://www.tdh.state.tx.us/bcccp/
Local Changes

Please write or call Rhonnda Jones, Admit]
trative Technician, at (800) 452-1955 wi

ANY changes in local telephone numbers, (
sonnel or service delivery sitesThank you.

[tthe national program has issuedh

Changes in Case Management Policy

se management for themplementation. BCCCP will now
Breast and Cervicalincorporate new case management
Cancer Control Programindicators for both breast and
“S"t(BCCCP) will see many changes ircervical screening. The indicators
sthe coming year. For the first timejnclude:
Percentage of abnormal
policy on case management, due tnammograms/CBE’s or abnormal
its inclusion in Public Law 105-340.Pap tests with a completed diagnosis
The policy states that the goal of casg Median days between
management s to ensure that womexbnormal screening and diagnosis
enrolled in the program receives. Median days between
timely and appropriate follow-up, diagnosis and treatment
rescreening, diagnosis, and trea#. Percentage of cancer cases
ment. As with funding for any withtreatmentinitiated
program or program component;
evaluation becomes a part of the®

ase Management continued on 3

Milestone Awards Announced

he Milestone Award is large) according to the number of
presented quarterly to proclients they serve. Anaward is given
viders in recognition of to a provider in each group,
exceptional program performancetherefore, three awards are pre-
The criteria for the award varies fronsented each quarter.
data indicator statistics to creative In addition to this year’'s
outreach efforts. awards, the state office recognizes
Beginning in the year 2000,providers that have demonstrated a
awards will be based on thehighrescreening rate during the past
quarterly reports. Providers argear. The winners were selected
grouped by size (small, mediumamong the attendees of each fall
training site.
Training Site Winner
Austin Barrio Comprehensive Family Health Care
Corpus Christi-Nueces County Health Department
Jasper-Newton County Public Health Department
YWCA of Abilene

*Galveston
Fort Worth

Mission
The mission of the Texas Breast and Cervical Cancer Control Program is to redugde the
impact of breast and cervical cancer in Texas by promoting access to qualit
information, screening, diagnosis and treatment in Texas communities.
Goal
The goal of the Texas Breast and Cervical Cancer Control Program is to redu
premature mortality from breast cancer and cervical cancer in Texas.
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Dont forget, you can submit your own questions on any subject related\) thPu bl iC Ed ucation
program such as nursing, case management, billing, data or outreach.

Se . .
guestions to Andrea Littlefield, Information Specialist, 1100 West 49th S eerﬁ/l ate“als Ava.||a.b|e
Austin, TX 78756-3199.

Whatis “A = 2000"? he Breast and Cervical
Cancer Control Program
(BCCCP) has several pub-

lic education materials available to

ANY new clientenrolledinthe Breastand Cervica| Providers.

Cancer Control Program (BCCCP) on or afte BCCCP has thousands of

January 1, 2000 will need a CD number whiclj the Susan G. Komen Breast Cancer
includes an “A” in the first position and a“0" inthe| Foundation’s brochure Breast Health

second position of the calendar year spaces of thg¢ir ahd You.  The brochures are

CD number. The “A” represents the new| available in English and Spanish.

millennium and the “0" represents the firstyearof There are also some remaining
the millennium. placemats (English and Spanish) and

0p)
< ) greeting cards (Spanish only).
Quantities of some items are
BCCCP Introduces New Forms for New Year limited. Providers are encouraged to

Q I Breast and Cervical Please note that due to theontact Andrea Littlefield, Informa-

X
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Q
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<
X

Cancer Control Pro-revisedinformation needed on thé&on Specialist, at (800) 452-1955 to
gram (BCCCP) providersnew year 2000 data forms, anyrder materials.
should have been contacted abotdrms submitted on the old forms will
receiving Year 2000 data formsbe returned to the provider fmChanges in Case
These forms should be usetransferontoanewform. If you hav ;
beginning January 1, 2000. Anyany questions regarding the ne\?/\/lanagement PO“Cy
program services that are performeirms or your shipment of forms,Contlnuecl from page 2
onor after January 1, 2000 should beontact Wanda Gibson, Public

reported on the new data forms. Health Technician, at (800) 452- Data to assist providers in
As of January 1, 2000, old dat4955. meeting program objectives is
forms should be discarded. mailed monthly and quarterly to
Lack of Insurance Plays Role in Late-Stage =~ BCCCP providers. The quarterly
. indicators will begin including
Diagnoses information reflecting outcomes
continued from page 1 related to the case management
increased research into race to getélucate and screen more Africaprocess.
the bottom of these disparities and tdamerican women in Houston, Dallas Some BCCCP providers
develop strategies to address thind Tyler. BCCCP hopes taeceive additional funding for case
need.” improve the numbers of Africanmanagement staff serving aregional

The Breast and Cervical CanceAmerican women seen through ther geographic area. These providers
Control Program (BCCCP) isprogram through outreach designedill begin with a baseline of the above
currently participating in the Univer-specifically for the population. data indicators. The national
sity of Texas School of Nursing’sR , program policy recognizes case

. . eference: .
(UTSON) African American Breast . . managementin the program, as well
Cancer Outreach (AABCO) initia-American Cancer Soueth/, NewsTodays

) . October 21, 1999, online at http:// continued on page 4
tive. The goal of AABCO is to www2.cancer.org bag
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Changes in Case Management Policy Important
continued from page 2 Dates

as atthe clientlevel. The impact ahey can contribute to the care o December

the program level can be reflected itheir community. Inthese situationg, 2ecember 1 - 3 - Minority Health
Conference, Houston

terms of the numbers of newboth the client and the community pecember 24 - Christmas Eve Day
resources developed for clients or iwin, and case management fundingjstate Office Closed

. . Distribution of new data forms
the amount of donated professionathaximized.

o ) ) . . January
inkind goods or services. Inkind For more information on | impiementation of new data forms

donations are an especially goodase management policies grand CD numbers _
January 17 - Martin Luther King Jr.

indicator in that they reflect what @ndicators, contact Karen KnoXxj pay - state office Closed

community is giving back to its Case Management Coordinator g January 19 - Confederate Heroes
Day - Skeleton Crew at State Office

people. Case managers can oft¢800) 452-1955. January 25 - Train The Trainer -

show health care professionals how Austin
February

February 11 - NOEP Training,

\A[a/oloy \/V[o/ic{ayé ﬂ'om dfa// 0/ f/le /.?rea{)ll E;%\mr;;”i-PfESidentS’ Day

State Office Closed

March
CLI/LCZ CQI"ULCQ/ CCLI/LCQV COI’LtI"O/ ﬂo?lﬂam March 2 - Texas |ndependence Day

Skeleton Crew at State Office
March 3 - NOEP Training,
Texarkana

Texas BCCCP*

Women Served:
116,863
Breast Screenings:
147,390
Cervical Screenings:
108,600
Breast Cancers:
763
Cervical Carcinomain situ:
1613
Invasive Cervical Cancer:
57

*As of November 15, 1999

Commitment
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Send news/information to:

Texas Department of Health

Breast & Cervical Cancer Control Program
1100 West 49th Street

Austin, TX 78756-3199

Telephone: (800) 452-1955

Fax: (512) 458-7650

Email: andrea.littlefield@tdh.state.tx.us

ADDRESS CORRECTION REQUESTED



